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FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE. ~ 
P7CFR1.16<.).(bl.or(c|) 



SEARCH FEE 

(37 CFR 1.16{k). (i),or(mJ) 



-EXAMINAIIQN.EEE_ 
(37 CFR 1.16<0). (p). or (q)) 



TOTAL CLAIMS 
(37 CFR 1.16(1)) 

£^ 9 minus 20 = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(h)) 

freous3 ■ 


^APPLICATION SIZE 
FEE 

(37 CFR M6($)) J 

If the specification and drawings exceed 100 
-sheels-of-papefrihe-appliGa{jon-«tze4ee-due— 
is $250 ($125 for small entity) for each 
additional 50 sheets or fraction thereof. See 
35 U.S.C. 41{a)(1XG).and 37 CFR 1.16(s). 
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APPLICATION AS AMENDED - PART II 
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